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The Secretary of Health and
under COMAR 10.09.62 Marylan(
to amend Regulations .01, .02, .05, ~
Medicaid Managed Care Progran
.02, .03, .10, .11, .15, .17 and adopt
10.09.65 Maryland Medicaid Man
Organizations; to amend Regulatio
Managed Care Program: Access;
under COMAR 10.09.67 Marylanl

Mental Hygiene proposes to amend Regulation .01
Medicaid Managed Care Program: Definitions;

md .06 under COMAR 10.09.63 Maryland
: Eligibility and Enrollment; to amend Regulations
llew Regulations .26 and .27 under COMAR
aged Care Program: Managed Care
1l.02 under COMAR 10.09.66 Maryland Medicaid
:0 amend Regulations .04, .05, .12, .20, and .23
] Medicaid Managed Care Program: Benefits; to
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amend Regulation .03 under COM;
Program: School-Based Health C
title of COMAR 10.09.73 Marylall

ffi 10.09.68 Maryland Medicaid Managed Care
:enters; to adopt new Regulation .03 and change the
ld Medicaid Managed Care Program: Sanctions.

The proposed amendments will:

(1) Add incarceration as a reasol

HealthChoice;

11 for ineligibility and disenrol1ment from

(2) Add language which require:
of network hospice provider:

s the Managed Care Organization (MCO) to pay out-
;;

(3) Add language regarding MC
affect more than fifty enrolle

O's provider/subcontractor contract tennination that
es;

(4) Add the language in Inpatien
(LTC) days to Nursing Homc

it Benefits regarding 30 continuous Long Term Care
~ Benefits;

(5) Remove the requirement that
physician offices;

the enrollee handbook list the hours of operation for

Add language that the enrollc
family member's Primary Ca

~e may request a change ofMCO to select any oth~r
re Provider (PCP);

Change the billing time for S,chool-based health centers;

Remove the language about }Gds Count Program;

Add the requirement that the
face meeting during initial as;
declination;

MCO offer an enrollee with HIV / AIDS one face-to-
sessment and document enrollee's acceptance or

Remove the homebound requirement from home health services;

Add language regarding the rc
program as set forth in Health
Maryland;

~uirements when the MCO is departing the
l General Article, §15-103(23), Annotated Code of

(12) Remove occupational therapy
EPSDT services provided by .

, physical therapy, and speech therapy services from
the MCOs;

:'~~



Add a new section to quality
CY 2001,

assurance regulations to reflect audit changes for

Establish the HealthChoice Pcmormance Incentive fund;

Add vitamin D as an MCO ccIvered item;

Add language regarding when
enrollees,

an MCO may temporarily stop accepting new

Add new language regarding tlle conditions for MCO contract temlination;

Add new language requiring tble MCO to have a newborn coordinator;

Define caller service level and
submit ad hoc reports on these

caller abandonment rates, and require the MCO to
rates. ,

Remove certain language regal'ding emollment and revise auto-assignment criteria;

Remove the language that the l
Report of Newborns, and add I,
newborn's health care; and

vfCO is responsible for submitting the Hospital
mguage requiring MCO to be responsible for

Add language revising the substance abuse screening instrument.

The proposed amendments, as publisf1;
are attached.

led in the November 30,2001 Maryland Register.

Attachment



2136 PROPOSED ACTION ON REGULATIONS

>ther, the
e owner-
)n of the
'tel value
~inthe

(h) If the trust owns an asset jointly with ~
ownership .hall be as unants in common, and th
.hip Q6'7'ee~nt .hall provide that, upon terminatic

'tTu8t. the property shall either be sold for fair mar}
or the other owners shall purchase the eru.t's inUre
property for fair market value;

(i) 7)oust assets may not be held as an ongoing busi-
ness or enterprise. or as invest~nts in new or untried enter-
prises;

the State until the total Medical Assistance benefits paid on
behalf of the beneficiary have been reimbursed;

(10) If any amendments are made to the trust, the
amendments shall comply with this section and a copy of the
amendments shall be sent to the Division of Recoveries and
Financial Services; and

(11) If the trust agreement fails to comply with any pro-
vision of this section, the full value of the assets of the trust
shall be considered available resources of the trust benefi-
ciary for Medical Assistance eligibility purposes.

GEORGES C. BENJAMIN, M.D.
Secretary of Health and Mental Hygiene

plement
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~ family
, m any
'ZIZI'the
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Subtitle 09 MEDICAL CARE PROGRAMS

gifts;
a life

!alife
Ie trust
! insure

fj) 7rust distributions may not be used to sup
medical Assistance payments to any health care prot
livering goods or Beroices to the beneficiary;

(k) 7rust assets may not be used to compensat
members of the beneficiary for Beroing the beneficiar
way, including caring for the beneficiary, accompan
beneficiary on travel, providing companionship to tht
cialj', or Beroi1l6 as trustees or members of a trust G
committee;

(l) 7rust assets may not be used to pUI'C~
(m) 7rust assets may not be used to purchas

insW'ance policy on the life of the beneficiary;
(n) 7rust assets may only be used to purchas

insW'ance policy on the life of someone other than tJ
beneficiary if the trust is the only beneficiary of the lifi
once policy;

(0) 7rust assets may not be used to purchase all
it)' on the life of the beneficiary unless the annuity pi
that:

,cnnu-
'Ovides
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agree-
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Notice of Proposed Action, (Ol-407-PI

The Secretary of Health-and Mental Hygiene proposes to
amend Regulation .01 under COMAR 10.09.62 Maryland
Medicaid Managed Care Proaram: Definitions; to
amend Regulations .01, .02, .05, 8J)d .06 under COMAR
10.09.83 Maryland Medicaid Managed Care Program:
Eligibility and Enrollment; to amend Regulations .02,
.03, .10, .11, .15, .17, and adopt new Regulations .26 and .27
under COMAR 10.09.65 Maryland Medicaid Managed
Care Program: Manal'ed Care Organizations; to
amend Regulation .02 under COMAR 10.09.66 Maryland
Medicaid M'~9Ced Care Program: Access; to amend
Regulations .04, .05, .12, .20, and .23 under COMAR
10.09.67 Maryland Medicaid Managed Care Program:
Benefit.; to amend Regulation .03 under COMAR
10.09.68 Maryland Medicaid Managed Care Program:
School-Based Health Centers; to adopt new Regulation
.03 and change the title of COMAR 10.09.73 Maryland
Medicaid Managed Care Program: Sanctions.

Statement of Purpose
The purposes of this action are to:

(1) Add incarceration as a reason for ineligibility and
disenrollment from HealthChoice;

(2) Add language which requires the managed care or-
ganization (MCO) to pay out-of-network hospice providers;

(3) Add language regarding MCO's provider/subcon-
tractor contract termination that affects more than 50 en-
rollees;

(4) Add the language in inpatient benefits regarding 30
continuous long-term care <LTC) days to nursing home ben-
efits-,

(5) Remove the requirement that the enrollee hand-
book list the hours of operation for physician offices;

(6) Add language that the enrollee may request a
change ofMCO to select any other family member's primary
care provider <PCP);

(7) Change the billing time for school-based health cen-
ters;

(8) Remove the Ianguage about Kids Count Program;
(9) Add the requirement that the MCO offer an en-

rollee with HIV/AIDS one face-to-face meeting during the
initial assessment and document enrollee's acceptance or
declination;

(10) Remove the homebound requirement from home
health services;

(i) The final payment to the trust shall be nil
fore the beneficiary is 65 years old," and

(ii) If the beneficiary dies before the final ~
have been made, the remaining payments shall be pi
redly to the State until the total Medical Assistance 0
paid on behalf of the beMficiary have been reimbursec

(p) The trust may not loan trust as.sets withou
rity, which may include an interest in real or personal
erty of at least equivalent value;

(q) The trust may only make loans if the loan
ment prol1ides for immediate repayment in the event
death of the beneficiary or termination of the trust fi
other reason;

(r) The only real property in which the trU$t m:rv in-
vest is in a single home property, which is used as ~! resi-
dence of the beMfici41j' and is titled in the name of the trUst;

(s) The trust may 1J9tilisburse more than $100,000
for the purchase of propertY without the approval of the State
circuit court in the jun'sdiction in which the beneficiary re-
"':..7- . ,
.oucS;' .'.

(t) An annual accounting of the trust, including a list-
ing of current assets, income, and itemized distributions
during the prel1ious yea!; shall be sent to the Ma71'tand
Medical Assistance Program, Division of Recol1eries and Fi-
nancial Services;

(u) Trust assets may not be used to pay funero
penses of the beneficiary but may be used to purchase c
rel1ocable burial contract for the beneficiary to cover the
eficiary's funeral and burial ezpenses;

(11) The trust may not receive payments from an a
ity or a structured settlement that may prol1ide lump su
periodic payments unless the annuity or settlement pror
that:

~.
rn or
,ides

~re(i) The final payment to the trust is received b4
the beneficiary is 65 years old; and

(ii) If the beneficiary dies before the annuu:
settlement is fully paid, the bcllmce shall be paid direct.
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yto

L
I
J
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(4) HaDdJe iDcrea8ed billing ..~bm;sai0D8 due to uteDded biD-
iDc time (or ICbool baaed health ~tera.

E. There 1ri]1 be a poeitive impact OD the proriden as rollows:
(1) There will be positive impact on the out-of-DetwOI'k boepice

providers aiDce the MCOa are now r8qUind to pay them; aDd
(2) School baed health centers an impacted positively due to

the utenaioD of their billiDr time period.

Economic Impact on Small BUBiDeaee
The proposed action has minimal or no economic impact

on small businesses.

Opportunity for Public Comment
Comments may be sent to Michele Phinney, Regula-

tions Coordinator, Department ot Health and Mental
Hygiene,. Room 521, 201 West Preston Street, Baltimore.
Maryland 21201, or tax to (4,10) 333-7687, or email to
regs@dhmh.,state.md.U8, or call (4,10) 767-64.99, or 1-877-
4.MD-DHMH, extension 6499. These l'I\mm~ts must be re-
ceived by December 31, 2001.

10.09.62 Maryland Medicaid Managed Care
Program: Definitions

Authority: Health-GeDeral Article. rntl. 15, Subtitle 1) 115-101.

ADDatated Code 01 ~

tbiapro-

(11) Add language regarding the requirem
the MCO is departing the prol1'aID 88 let forth

t General Article, 115-103(23), Annotated Code of
I (12) Remove occupational therapy, physica
. and speech therapy services from EPSDT service

by the MCOs;
(13) Add a new section to the quality assurance regula-

tions to reflect audit changes Cor CY 2001;
(14) Establish the HealthChoice Performax

tive Fund.
(15) Add vitamin D as an MCQ-wyered item
(16) Add language regarding when an MCO may tem-

porarily stop accepting new enrollees;
(17) Add new language regarding the conditions for

MCO contract termination;
(18) Add new language requiring the MCO

newborn coordinator;
(19) Define caner service level and caller abaI)dnnment

rates, and average hold time, and require the MCO to sub-
mit ad hoc reporta on these rates; .

(20) Remove certain 1anguap regarding enrollment
and reviae au~gDm~t criteria;

(21) Remove the lan8U8ge that the MCO is re
for submitting the hospital report of DewborD8. aD(
guage requinn, MCO to be responaible Cor newborl
care; and

(22) Add language revising the substance abuse
screening iDStnlment.

Comparison to Federal S~~d~~
There is no corresponding federal standard t4

posed regulation.

I ,. Estimate of Economic Impact
'9 L Sn__ary of Economic Impact. ~ am-d ta 1ri]1

have a ...,",...~1 ueptive economic implCt on the MCo., IIZcept one
relUlation that may have a positive impact. These &m,mdmenta
alao will have a poaitive impact on the MCO aubcontractlld provid-
ers.

Revenue
<R+/R-)
EzpeDditun(Ed - ) )(aIDitude

NONE
NONE
NONE

Bene8t (+)
C(»t ( - ) MagDitude

u. Type. of
EcoDOmiC ImpaetL

A. On i88uiDc apncy:
B. On other State agencies:
C. On local pvemmenta:

001 DeftDitiona.
A. (text '.nchAnged)
B. Terms Defined.

(1) - (20) (text unchanged)
(20-1) .Calkr abando~nt rutcs- mean.s the percent-

age of calls unninated by callers without .peaiinl to a liw
opemtol:

(20-2) .Caller overage hold ti~- ~aM an awra,-e
IJmDun.t of timc a call i8 on hold after being aMwered.

(20-3) .Ca.ller seroice level- I7Wcm8 the .peed of auwer-
ing thc telephone.

(21) - (89) (text '.nchAnged)
(89-1) '"1nmatc- ~a1l8 an individual who i8 .roing

time for a criminal offeue or confined involuntarily in State.
or fedlral prisoM, joiI, detention centers, or Othcr penal fa-
cilities.

(90) - (161) (text unchanged)
(161.1) -Public wtitution- ho.s the meaning stated in

COMAR 10.09.24.02.
(162) - (206) (text unchanged)

10.09.63 Maryland Medicaid Managed Care
Program: Eligibility and Enrollment

Authority: Health.o.Deral Article,
Annotated ~ of Maryland

~ SecCioaa

.01 ~ ~ ...15-103(b)(3). (,). (8)

.02 ~ 15-103(bX16)

.06 15-103(b)(23)

.08 15-103(bX8).(23)

.01 Eli8ibility.
A. (text UDchaI!..~)
B. A recipient is not eligible tor the Maryland Medicaid

Managed Care Program if the recipient:
(1) - (2) (text nn..hAnged)
(3) Is enrolled in:

.(a) Home Care for Disabled Children under a Model
Waiver. pursuant to COMAR lO.09.27LJ; or

D. On regulated iDduatnes or .
trade JrOU~

Manaced care o~tiona
( acept Cor incentive pay) (+/-) UDdetenDiDed

E. On other iDduatries or trade
1I'OUpI:

MCO subcontracted providers (+) Undetermined
F. Direct and indirect e8'ecta GO

public: NONE
m AaumptioDs. adentified by Impact Letter and

hID Section n.)
D. Tb8re may be a pC)8itive -~ impact GO tb8 MCC

~C incentive payment. for meeting or ~~:Jinc ~
tupta. However, there may be a neptive ~j impec
MCOa due to the rollowiDc regulation chaDau that reG1
MCOs to:

:~ (1) Pay the out-of-network boepice provid8'S;\) (2) Collect and report caller ..rvice level and caller a. ment rate. to the Department;
(3) Have a newborn ~rdiDator; and

Number

_due to
~
tODthe
lUre the

baDdOD-
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iED ACTION ON REGULATIONS

pursuant are none, then randomly to any MCO in the local access
area whose provider panel includes that provider;

(b) If the recipient has a current preestablished rela- ~,.
tionahip with a PMP pursuant to the Medicaid program who .}
participates in one MCO in the recipient's local access area,
the recipient shall be assigned to the MCO in the local ac-
cess area whose provider panel includes that provider;

(c) If the recipient is enrolled in a Medicaid HMO,
the recipient shall be assigned to the successor MCO, as-

. suming the HMO has qualified as an MCO;
(d) If the recipient has a current preestablished rela-

tionship with a FQHC and is enrolled in a Medicaid HMO
that has not qualified as an MCO, the recipient shall be as-
signed to an MCO in the local access area whose provider
panel includes the FQHC;]

[(e)] (a) Unless inconsistent with assigning house-
hold members to the same MCO pursuant to [§H(2XO]
IH(2)(b) of this regulation, [if the recipient meets none of
the conditions specified in §H(2Xa) - Cd) of this regulation,]
the Department shan randomly assign the recipient to an
MCO in the local access area that providea adult dental ben-
efits, or, if there are none, then randomly to any MCO in the
IocaI access area; or

[(f)] (b) (If the recipient meets none of the conditions
specified in §H(2Xa) - (d) of this regulation, the] The De-
partment shall. in addition to assigning the recipient to an
MCO pursuant to [§H(2Xe)] IH(2)(o) of this regulation, as-
sign to the same MCO all the recipient's family members
who:
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(b) The Family Planning Waiver Program
to COMAR 10.09.58L or);

, [(c) The Maryland Kids Count Program pu:
COMAR 10.09.56;]

(4) (text unchanged)
(5) Is a child under State supervision receivi

tion subsidy who lives outside of the State; [or]
(6) Is a child in an out-of-State placement[.); 0
(7) Is an enrollee who is an inmate of a publi

lion. including a State operated institution or facil;
C. (text unchanged)

.02 Enrollment.
A-B. (text unch~aed)
C. fl'he Department shall enroll waiver-eligibJ

ents as follows:
(1) Except as provided in §C(2), (3), and (4) oft

lation, 1/5 of the waiver-eligible recipients shall be
on a random basis and enrolled each month beginJI
the first month of the Maryland Medicaid Manai
Program;

(2) Recipients who, during the first 6 month
Waiver Program, are receiving case management
under a voluntary program ~dminiatered by the I
for individuals at risk of high medical expenses sha
rolled during the sixth month of the Maryland)
Managed Care Program;

(3) A waiver-eligible recipient may volunteer t4
rolled before the recipient's mandatory enrollment c
ginning with the first month of the Maryland N
Managed Care Program; and

(4)] Individuals who are new waiver-eligible re
shall be enrolled in an MCO within 1 month of the
ment's receipt of notice of the individual's Medica
tance eligibility.

D. (text unchanged)
E. Children.

(1) A newborn shall be automatically enrolli
birth in its biological mother's MCO. rrhe MCO sha
sponsible for submitting the Hospital Report of Nt
DHMH 1184 report to the Department within 30 b
days after a child's birth.] The MCO is responsible
newborn's health care from birth until the newborn
into another MCO, e:ept if the newborn is hospita
the time of enrollment into the new MCO, in which c
original MCO is responSible for the hospitalization.

(2) (text unchanged)
F. - G. (text l~changed)
H. Automatic Assignment Criteria.

(1) Children in Foster and Kinship Care. An elii
cipient who is a child in foster care or kinship care, a
fails to elect an MCO within 60 days of the Depar
mailing of eligibility notification shall be assigne<
MCO with availabJe capacity that accepts new enro
accordance with the procedures specified in §H(2)
regulation.

(2) Except as provided in §H(l) of this regulat
eligible recipient who fails to elect an MCO within ~
of the Department's mailing of eligibility notificatio
be assigned to [a] an MCO with available capacity t
cepts new enrollees as follows:

[(a) If the recipient has a current preestablisJ
lationship with a PMP pursuant to the Medicaid pI
that participates in more than one MCO in the Jocal
area, the recipient shall be randomJy assigned to an )
the local access area whose provider panel includE
provider and that provides adult dental benefits, or, i

(i) Are simultaneously eligible for enrollment in
the Maryland Medicaid Managed Care Program[,]; and

(ii) Live in the same household as the recipient[,
and

(ill) Meet none of the conditions specified in ( \
§H(2Xa) - (d) of this regulation]. .:,.-,'

L - L. (text unc~aed)

.06 Re888ipment.
A-C. (text unchanged)
D. The Department shall reassign into the same MCO

from which the recipient was last enrolled anY' recipient d1s-
enrolled from an MCO who, within [3 months] 120 days of
disenrollment. regains:

(1) - (2) (ten unchanged)
E. The MCO shall assign the recipient to the primary care

provider of record at the time of the recipient's disenroll.
ment.

[E.] F. - [F.] G. (ten unchanged)

.06 DisearoDment.
A Enrollee-Initiated Disenrollment for Cause.

(1) An enrollee may disenroll from an MCO and enroll
into another MCO if:

(a) - (b) (ten unchanged)
(c) The enrollee requests enrollment into the MCO

that contracts with the pcp of any other family member who
is not a HealthChoice enrollee;

[(c)] (d) - [(d)] (e) (text unchanged)
[(e)] (f) The MCO terminates its contract with the

Department in which case [the disenrollment shall occur in
the following manner]:

(i) The MCO shall provide written notice to the reo
cipient at least 60 days before the date on which the MCO
will uit the HealthChoice Program.;

(ii) The MCO shall include in the notice the name
and provider number of the pcp assigned to the recipient ~
and the telephone number of the enrollment broker; ¥I
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2139

(II

[(i)] (iii) - [(ill)] (v) (text unchanged)
[(f)] (g) The MCO is acquired by another entity in

which cue [the di8eDrollment shall occur in the following
mann~]:

(IJ The MCO .hall prooiM writt4n 1IOtic.. to tAc re-
cipient at z.a.t 60 d4y8 hefo,. tAc date on which tAc MCO
wiU uit tAc HealthChoice Program;

(ii) The MCO .hall include in the 1IOtic.. tM name
and prouiMr number of the pcp Gaigncd to the recipicnt
and the tekphone number of the enrollmcnt broker;

[(i)] (Iii) - [(iv)] (vi) (text un~~)
(2) - (4) (text unchanged)
[(5) The Department shall interpret cause liberally in

determining whether to pennit disenrollment of a !Demb--1
or a special needs population during the first year of the
Maryland Medicaid Managed Care Program.]

B. Department-Initiated Diaenrollment. The Department
shall di.enroll from an MCO an enrollee:

(1) - (7) (text unchA!!..,~)
(8) Who bas not been validly enrolled in the MCO; [or]
(9) Who is 65 years old or older[.]; or
(10) Who i8 an inmate of a public Wtitution. including

a Statc operated iMtitution or facwty.
C. - E. (ten unm8nged)
F. Eft"ective Date of Disenrollment.

(1) (tez:t unchanged)
(2) An enrollee's disenrollment shall take effect:

(a) (text ..n"hAnged)
(b) From the first day of the month the Department

receives notice throuih the CARES system of lost Medicaid
eligibility; [or]

(c) Imm-njately when the enroll~ relocates outside
of the St.te(.]; or

(d) For incaruration. on tAc date that the enrollee's
Medicaid eligibility i8 tenninated.

(3) - (6) (text unchanged)

10.09.65 Maryland Medicaid Managed Care
Program: Managed Care Organizations

Authoritr Health-Geoeral Article,
ADDo&ated Code of Maryland

Section:
15-102..caX"1)

15-103(b)
15-1~X10)

15-103(bX9Xti)(mD

15-102.1, 15-103<bX5Xiii) .. (bXl7)

~ . . . . . .. 15-1O3C1X5XiX2), A.. C.(3)

15-1~X10)

ccepting

,

~
.M ,., ,

'..., .1O-.U .15 .17 .

.26 .27. ,.. -- - --

.02 Conditio~ for Participation.
A.-J. (textUDch~ged)
K. When an MCO McideS to temporarily ,top a

MW enrolz.,. the MCO .hall:
(I) Provide the Department with writt.n notice at lcst

60 days before the day it will atop ae«pAn6 new &vollee8;
(2) Continue to accept enrollees who regain el~ility

within 120 days of becoming iMligible for the Program;
(3) Accept newb0m8 if the mother is an MCO ~mber at

the time of birth; and
(4) Accept the family members of enrollce, enrolled with

the MCO before the effective date that the MCO atopped ac-
cepting new enrollee,.

[K.] L. "- [V.] W. (text !1I!4:haI!,..1Oed)

.03 Quality Assurance and Improvement Sy.tems.
A - S. (text unchanged)
X Notwithstanding ,f,fE, M, and N of this regulation, the

following ,hall be in effect for the annual uternal audit per-
fo~ for the cakndar year 2001:

(1) An MCO 8h4Uparticipa Ie in a B)'SUm8perfo rmance
nview that as..., the quality as8uruncc OperatioM mea-
,uring compliance by reviewing:

(a) The following HCQIS ,tand0rd8:
(v Systematic Proce8.s of Quality A88eSBmenl and

Impro~ment;
(ii) Accountability to Governing Body;
(iii) Credentialing and Recredenticzling;
(w) Enrolla Righl8;
(v) Availability and Access;
(vi) Utilization Review;
(vii) Continuity of Care;
(viii) QA plan doc~ntation; and
(ix) Coordination of QA Actiuuu. with other man-

.~adivitie8;and
(b) The followi1l6 State 8tandards:

(&J Health education as described in,fC of this rqu-
lation;and

(ii) OutrmI:h as described in COMAR 10.09.66.25;
(2) An MCO ,hall partici~ in clinical care nview. to-

cU8ed on:
(a) Diabele8 care;
(b) Prenatal and postpartum care;
(c) Immunizations at age 2 years old; and
(d) EPSDT aervices; and

(3) An MCO .hall, at a minimum, meet the following
Bt4ndard8:

(a) Ezc~pt for the new reuiew areas, added in CY
.2001, 100 percent compliance for each standard in the ays-
"m8performa nee revicws; and

(b) In the CY 2001 clinical care reu~w:
(i) 80 perccnt compliance rating; or
(Ii) If 80 ~nt is not ac~ G demonstrcztion of

meaningful improwmcnt owr CY 2000 ICOns by achi#oving G
minimum of 10 pe~nt reduction in the percentage of the re-
uiew that faila to meet minimum 8tandard8.
.10 Special Needs Populations - Individuals 1rith

BIV I AIDS.
A (ten 11nrhanged)
B. AIDS Case Management Services.

(1) An MCO shall ensure that an enrollee with mvl
AIm i'8C6&""'ies case management services that:

(8) - (d) (text unchanged)
(e) Include, but are not limited to:

(i) Initial and ongoing uaessment of the enrollee's
needs and personal support systems, including the MCO 0f-
fering an enrollee OM face-to-fac. meeting during 1M initial
asaeument and documenting tM enrollee', acceptance or
declination of the face to face meeting;

(ii) - (vi) (tu:t unchanged)
(2) (ten Iln,.hanged)

C. - E. (text unchaneed)
.11 Special Need. Populations - Individuals in Need

of Substance Abuse Treatment.
A-C. (ten unchanged)
D. An MCO [shall use 8 screening instrument compa-

rable to the Michigan Addiction Screening Test (MAST) or
CAG.E. The MCO] shall screen an enrollee for substance
abuse:

(1) - (4) (text unchanged)
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PROPOSED ACTION ON REGULATIONS2140

E. An MCO .hall uu a formal .ub.tanu abu. ~
wtrum#.nt that is:

(1) Appropriate for tM detection of both alcohol and
lirug abu.; and

(2) Recommcndcd by the Sub.~ Abuse and Mental
..Lealth Scrviccs AdminUtration (SAMSAJ of tM U.s. De.
partrMnt of Health and Human Serv~, and appropriate
for the age of the patient.

[E.] F. - (I.] J. (tezt U!!.~~)

.15 Data Collection and Reporting.
A. - G. (tezt UDchan..~)
H. Unlcn the MCO is uempt for good cou., an MCO

.hall submit to the Departnwnt wMn requested the following
repom for its enrollee/member services and provider/
authorization / preauthorization lines:

(1) Caller abandonment raJu;
(2) Caller service Zettel ~; and
(3) Callcr awrage hold time.

1. If the MCO uits the HealthChoice Program for an,)' rea-
8On, including those listcd in COMAR 10. 09. 63. 06A.(1)(e)
and (tJ:

(1) 77ae MCO 8hcll prouide the DepartlMnt with a u.t
of enroUas and the name of each ~'. PCP; at '-at 30
da,)'. before uiting tM program; and

(2) On receiving tM u.t provided by the MCO, the De.
partrMnt ",hall provide tM list to:

(a.) TM enrollment broker to assist and provide out-
rmch to recipients in selecting an MCO; and

(b) If permitted by State and federal law, the remain.
ing MCO. for tM purpose of linking recipienta with a PCP.

[H.] J. - [J.] L. (text nft,.hAftaed)

.17 Subeontraetual Relatiouhip..
A. (text ':!I!~haDaed)
B. SUbcoDtractual RelatioDS Reporting Requirements.

(1) - (2) (text \,ft~hAnged)
(3) When an MCO and provider terminate their con-tract: .

(a) The MCO .hall prouid. tM Deparlmcnt with a
written notice ngarding tM urmination of care or _",ices if
more than 50 enroll«. an affecUd within the (ollDU1i1I6 time
frames:
, (i) W&th.in a minimum of 30 day. before the effective
dau of urminGtion; or

(u) If Ius than 30 days. within 5 day. alter receipt
of notice from the urminating prouid.r or .ubcontractor;
and

..J7 N.wbonl CoonUIIGtOl:
A. An MCO shall identify a newborn coordinator who

81&all be available to providers during the MCO'. buainaa
hours a.8 a contact for concerns related to eligibility and pro-
rliaion of.-rvice$ to newbor1&$.

B. TM newbom coordinator shall prouide ~i«8 for a
newborn:

(1) Whose molll.r is enrolled in the MCO on the date of
the newborn'. birth; and

(2) Who is enrolled or who i$ autoaasigMd to the MCO
a/ter birth.

C. Thc newbom coordinator shall:
(1) Research and confirm the assignment of an eligible

newborn to a man(I6ed can organization;
(2) Interf~ with the enrollment brokcr. the Depart-

ment. the newbom coordiMtors of other MCO.. and tM pro-
rlider to resolve any eligibility isaues ilwolving multiple
AlcOa;

(3) Facilitate and confirm the selection of a primary
m1'e prouider for an eli6ible newborn;

(4) &q~Bt an MCO ID card for a newbom when ~-
8(11)';

(5) Alaic retToadive pcp enrollment. when n~7;
(6) Facilitatc tM resolution of claima for .roica pro-

v~ to an eli6ible newborn;
(1) Prouide general guidDon« to providers and their 0f-

fice staff on newbom.relo,ted iss~s;
(8) CoordinaU with ancilltzry care providers to (cIcilitate

appropri4U "livery of care and payment of cl4im8; and
(9) CoordinaU and authorize in-network care when the

newborn does not ~ appear in EVS or the AlCO'. .".,.m, or
out-of-ne:work can when the MCO cannot offer an appropri-
ate in-network provider.

10.09.66 Maryland Medicaid Managed Care
Program: Access
Authority: Health-GeDeralArtide. ffitle 15, Subtitle 1) fl5-103/b),

~t.dCodeotMary1alld
.02 Accea Standards: £Droll.. Handbook. .

A. (text unchanged)
B. An MCO shall. at the time of enrollment and annually

thereafter at the time of reassignment, furnish each en-
rollee ..nth a copy of the MCO's enrollee handbook that in-
cludes the foDowinr CUn'ent information pert~;ft;ftg to the
county in which the enrollee resides:

(1) - (6) (tsxt '~"~Aftged)
(7) Information about the MCO, including its primary

care service locations [and hours of operation];
(8) A listing of the MCO's hospital providers, of both in-

patient and outpatient services, in the enrollee's county,
their addreues [and hours of operation], and services pro-
'rided;

(9) A listing of the MCO's pharmacy providers in the
enrollee's county(.] and their addresses [and hours of opera-
tion);

(10) A listing of' the individual practitioners who are
the MCO's primary and specialty care providers in the en-
rollee's county, grouped by medical specialty, liviD,:

(a) - (c) (text unchanged)
[(d) Hours of availability at each location,]
[(e)] (d) - [(f») (e) (text unchanged)

(11) - (14) (text unchanged)

(b) ~ notice ,hall contain the:
(i) Date of tenninGtion;

" (u) Name or names of providers or ,ubcontractors

terminating;
(r.ii) Number of enrollee, affected; and
(iv) MCO'. plan for tran8itioning e~ to othcr

providers.
C. - E. (text unchanged)

..26 71".. Period for T.rminotion of ProDiUr AIree-
mcnL

A An MCO may terminate. iU prouider G.B7Ument with
the State alter providing tM Department with written notice
of iU intent to terminate, at least 120 days before 1M in-
tended date of termination.

B. An MCO may terminate iU provider agrftment with
the State alter providing tM Department 90 days notice be.
fore the intended date of termination if the notice iI prouided
by October 1.
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Jed Care10.09.67 Maryland Medicaid Mana~
Program: Benefits

Authority: Health-General Article, rritle 15. Subtit:

Annotated Code of Maryland

Ie IJ

[(6)] (5) Durable medical equipment, including usia-'
tive communication devices(; and].

[(7) Occupational therapy, physical therapy, and speech
therapy services, for either habilitative or rehabilitative
treatment if the services are not:

(a) Specified in the enrollee's individualized educa-
tion plan (IEP), or

(b) Specified in the enrollee's individualized family
service plan (IFSP) and delivered in the schools or through
Children's Medical Services community-based providers.]

C. (text unchanged)
.23 Benefits - Hospice Care Services.

A An MCO shall include in its benefits package medi-
cally necessary and appropriate hospice care services to en-
rollees who are terminally ill[, when appropriately re-
quested by the enrollee].

B. The Department .hall allow an enrollee to disenroll
from an MCO and choose a new MCO if:

(1) The enrollee was auto-assigned to the MCO; and
(2) The enrollee's hospice provider does not contract

with the enrollee's aB8igned MCO.
C. If an enrollee who is in a hospice that does not contract

with the enrollee's MCO and the enrollee will not voluntarily
choose a new MCO, the enrollee's cumnt MCO:

(1) Shall authorize and pay the out-of-network hospice
provider at the established Medicaid rate, to ensure continu-
ity of care; and

(2) May not require the hospice care enrollee to change
their out-of-network hospice provider to an in-network hos-
pice provider:

10.09.68 Maryland Medicaid Managed Care
Program: School-Based Health Centers

Authority: Health-General Article. fritle 15. Subtitle 1]. 115-103(O)(19)(i).
Annotated Code of Maryland

.03 Conditions for Reimbursement for Self-Referred
Services.

A-C. (text unchanged) .
D. Required Timeliness of Reports to MCO. .

(1) To receive reimbursement for self-referred school,.
based health center services, the school-based health center
shall transmit to the MCO, within [60 days] 6 months of
performing the services, encounter data and billing infor-
mation using the HCFA 1500 format.

(2) (text unchanged)
E. - F. (text unchanged)

10.09.73 Maryland Medicaid Managed Care
Program: Sanctions
Authority: Health-General Article. fritle 15. Subtitle 1] 115-103(0)(9),

Annotated Code of Maryland

.03 Incentives.
A All monies coUected from the MCOs as a result of the

imposition of a financial sanction shaU be deposited in the
HealthChoice Performance Incentive Fund.

B. This nDn1apsing fimd shall include all sanctions im-
posed on the MCOs starting in calendar year 1999.
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pec:ted to offset the ongoing costa of carrying out this regulatory
Procr&m even though the fees would CO into the State's general
fund.

D. The cost to aD employer who chooses to participate in this pr0-
gram would be $50 for the first 2-year registration period aDd $50
for subsequent 2-year registration periods. The number of employ-
ers that will choose to obtain a letter of registration is UDkDoWD.
These regulations should produce a positive fiscal effect on the
ngulated industry by reducing the number of work-hours aDd pr0-
ductivity lost to drug abuse by employees. The magnitude of these
savings cauuot be determined.

F. These regulations are expected to contribute to aD overall re-
duction in drug abuse among M8rylaDd citizeoa. The magnitude of
reduced CO8U associated with this reduction CaDDOt be determined.

Economic Impact on Small Busine88es
The proposed action has m;n;mA 1 or no economic impact

on small businesses.

Opportunity for Public Comment
Comments may be sent to Michele Phinney, Regulations

Coordinator, Pepartment of Health and Mental Hygiene,
201 West Preston Street, Room 521, Baltimore, Maryland
21201, or fax to (410) 333-7687, or email to regs@dhmh.
state.md.us, or call (410) 767-6499 or 1-877-4MD-DHMH,
eztension 6499. These comments must be received by De-
cember 31, 2001.

10.10.01 General

Authority: Health-GeDeral Artida.117-214.
Annotated Code of Mary\aDd

~~~~~~~

U nquantifiable

I
u__: J i
..~~e ;

)Ie

.03 Definitions.
>Ie A (text unchanged)

B. Terms Defined. ;

ler (1) .Ag~nt of the employer- means a person otheT than !
the ~mployer or a licens~d medica/laboratory that employs

~ individuals who perform preliminary screening of job appli-
18- cants for controlled dang~rous substances on behalf of theI.

- employer:IX [(1)] (2) - [(5)] (6) (text unchanged) . ;
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CR+)
NONE
NONE

Benefit(+)
Cost(-)

~

C. The fund shall be used exclusively to provide /inanC1
incentive awards to the MCOs that meet or e%I:eed apeci.
performar..ce targets as establiahed by the Department.

GEORGES C. BENJAMIN, M.D.
Secretary of Health and Mental Hygiene

Subtitle 10 LABORATORIES

Notice of Proposed Action
(OI-411-PJ

The Secretary of Health and Mental Hygiene proposes to
amend Regulation .03 under COMAR 10.10.01 General,
and amend Regulations .03 and .06, repeal existing Regula-
tion .04, and adopt new Regulations .04 and .10 Wlder
COMAR 10.10.10 Job-Related Alcohol and Controlled
Dangerous Substances Testing.

Statement of Purpose
The purpose of this action is to set forth the standards

and requirements that an employer or agent of the em-
ployer is required to meet to register and perform prelimi-
nary screenings of job applicants for controlled dangerous
substances. The proposed action will add or amend certain
definitions, expand the Secretary's responstoilities to regis-
ter certain employers and conduct on-site inspections, let
specific standards for employers or their agents who per-
form preliminary screenings, and identify sanctions that
may be imposed upon an employer or agent of an employer
that is not in compliance with regulatory requirements and 03 Definiti
standards. These standards cover registration, single-use' A. (text un:~ged)
test devices, operator training, training records, quality as- B Terms Defined
surance, notice and indepen~t.testin;g, v:olWltary disclo- '(1)-(65) (text.Wlchanged)
sure, and surveys and complaint mvestigations. (66) .Single-use test device for forensic testing'" means

Comparison to Federal Standards the reagent-co:ntaining unit of a test system .that: .
There is no corresponding federal standard to this pro- (~) Is m ~M; fonn of a sealed container or cartridge

posed regulation. possessmg a validity check;
(b) Possesses a nonresealable closure or an widen-

Estimate of Economic Impact tiary tape to ensure detection of tampering;
L S ry of Economic Impact. The standards and require- (c) Is self-contained and individually packaged;

~ents in the proposed ~gulations ~ .have little or no economic (d) Is discarded after each test; and
1II1pact on the regulated mdu.ay or ISSumg agency. (e) Does not allow any test component or constituent

. Revenue of a test system to interact from test to test.
(R+IR-) [(66)] (67) -Single-use test device for nonforensic test-

n. Type. of Expenditure ing'" means the reagent-containi~g unit of a test system in
EconolDi Impact-. <E+/E-) Magnitude the form of a cartridge, test pack, or other container that:

A. On i Juing agency: (a) - (d) (ten Wlchanged) -
B. On other State agencies: [(67)] (68) - [(83)] (84) (ten Wlchanged)
C. On local government.:

10.10.10 Job-Related Alcohol and Controlled
Dangerous Substances Testing

tradeD. On reculated induatriea or (+I ) U '"'~_. Authority: Health-GeneralArticle, §§17-202 aDd 17-214-
groupe: - nquan E. On other industries or trade Annotated Code of Maryland

groupe: NONE
F. Direct and indirect effects on

public: (+) UnquantifiaJ
m A88Dmption.. (Identified by Impact Letter and Numt

from Section n.)
A. The Department would charge $50 per employer every 2 yea

for a letter of registration. The number of first-year letters of reg
tration that could be issued is unknown and could ranp &om
dozen to several hundred. The fee for a letter of registration ia E

~~~~~~
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